MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

Regletration District No. —____

imary Registration Disirict No*

A

¢ -

STATE FilE NUMBER

—posierors o, P

DO NOT WRITE AMENDED # istration Dist
ON THI$ STUB [P F "
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deccased lived. If inmtitution: Residence befors
VS 300 o a. COUNTY 2. STATE T11inoig b. county Madison admission)
Rev. 4/5% % b. CITY (If outside corporais limifs, give TOWNSHIF only) Length of stay in 1b c. c&v Alt Inside Limits
. o1
2 o L LOUTS, MISSOURT TN e w0
1 : €. :d%éP“’ﬁTsogF (If NOT in houpnal give location Inside Limits d. STREET (If outside, give location) Rezide on Farm
28/2077 f; INSTITUTION BARNES HOSPIIAL Yes[1 Ne[d ashington Avenue Yo O Ne X
[a]
A
3 el 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Fype or print} ng:m
BV JAMES EM. TCHOUKALEFT. _SE ER___1 2}369
o) 5. SE 6. COLOR OR RACE 7. Married Naver Married [ 8. D F 9. AGE (last birthday) |IF UNDER | YEAR] IF UNDER 24 HR
5 Maxle White Widawed [J Divorced [J &Tg-glgm T3 Months | Days | Hours I Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INGUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 4 Rétiixed Cufet e pirditar food commissary Resen, Masadomia U,S.A.
7 o 13a. FATHER'S NAME, 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 13 Michael Tchoukaleff Chrisanty Joleff Nan Tchoukaleff
(18
8 2, 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. |17. INFORMANT Addrexs
ive war ot dates
" : {Yes, Fcpr unknown) P pn sl e gc duim gl yervicl Nan Tchoukaleff, Alton Illinois
o = 8. CAUSE OF num (Entar_only one tause per line § INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12l S wwneniate cause it EPTDERMOTD CARCINOMA OF LUNG WTTH METASTASES TO | SEVERAL WKS
] § a 8 BRATN
12 o 35 a Conditions, if any, DUE TO (b)
an Ol ",_) which gave rise to
= |Z above csuse
13 EE— stating the u - /é 3%
lying csuse last. DUE TO (c)
—Z z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not relsted fo the terminal  |-PART 111, 1f dacessed wes fomale was
{Mp g disesse condition given in PART | (a) & pregrancy in last 90 days.
g § IDYuI!DNﬂFDUnhwn
< = | 75 Whs AUTOPSY | Z0a. ACCIDENT ~ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1] of item 18,
z = PERFORMED? 0 u] =)
5 ¥} YES 3 NO R
- % Morith, Day, ¥
z 2 T o
x 2 g pam
Z o 20d. INJURY OCCURRED 20w, PLACE OF INJURY (e.g., in or sbout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK farm, factory, street, office bidg., etc.) )
a NOT WHILE AT WORK [ 2
Y o E 2 her
Soi: & 21. | sttended the deceased fr wlmwhim‘““%%
@ ; [ Desth occurred st 2:20 P M mmmedmuﬂ-dabcvc,andmm-bufafmyknawlodga from the causes stated.
w = J—
g E 8 5 s ._ 221:. ADDRESS T22c DATE SIGNED
I
> T = ( E Z z/_. )’ BARNES HOSPITAL 0/13/62
2 TR AR AORENAH T 231: DATE CEMETERY on cnmroav Z3d. LOCATION (City, fown, or county) (Stase)
g o REMOVAL tSpecify) | Qu13-62 Upper Alton Alton Illinoie
s < | “=FoneraAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26y PEGISTRAR'S SIGNATURE
= %] Ralph A. Gent, 2k09 State Street Alton SEP 13 1952 . )




_ working under my personal supervision.

STATEh‘\ENT. BY LICENSED EMBALMER AJ ﬂ(

| hereby certify that the body whose name is recorded on the reverse side of this certificate way'embalmed by me,

Student Embal No.

or by

Student

Signature of Student Embaslmer

'
Licensed Embalmer No.

P. O. Address

& —F

H

Nofe: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in h|s OWN HAN‘DWRITING (Failure to comply

TR

with the above constitutes grounds for revocation of ||cepse)'(; "\; ""x Y.
If embalmed by a STUDENT, he also shall sign in his OWN’ haﬁ‘dbvrmng R Sl
_ if this body is not embalmed, fact should be so stated above. -




